FE PIVRIUN Ur FEALIR U MibJoN 145’76

No. 300
1045 ¥ STANDARD CERTIFICATE OF DEATH State File No
ILED JUN 14 1955 - il J. ey
BIRTH MO REG. DIST. NO. PRIMARY REG. DIST. NO. Repistrer's No. ... j ..... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deccased lived. If loatitotlon: residence before
Coul . . L. .
, a. NTY Bg_rrv . a. STATE MJ.SBOU.I'.'L b. COUNTY Barl"}( ad ‘-'“)
CITY (H outzide eorpurate limite, writy RURAL and give g:rAl‘l’-ZNGTH I’l(.)F - €. Cg‘g - LI . . o Reaitdsin wiin I mh,, .
tawnship) iin this ) ff
104 Cassgille "7 yre. |_1own  Casgville CTEERE
d. T(%SLP{‘ﬂT.EOOF (If ot in hospital or iostitution, cive streat address or locatlon) ..A%TI;‘-‘RE& (3f raral, give location) & 05%
INSEITUTION-
3. NAME OF a. (First) b. (Middle) ©. (Last} 4, DATE (Month)  (Day) {Year)

(Typeor oy VELMA LOUISE HARRIS  DAVIS A May 28, 1955

5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 7)) 8. DATE OF BIRTH 9. AGE ua yeas] t v vk TR | Umomn 0 o,
I l.hlﬂhdu ol B Mia,
female’] white Wiaowea oo ey yay 15, 1932 | o] B | B
102. USUAL OCCUPATION (Givekiod ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Givy sua Seate o Poraign Constey) 3] 12 . CITIZENOF WHAT
clerk retaid sales Barry County, Missourl | yjaa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ross Harrils LEna F‘oster____ Ray 8. Davils
IS, WAS DECEASED EVER m‘iu S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Iu, OF nown) tas
| n’; o dsmoteied | 500-34-0384  Ross Harris-Cassville, Missouri
Il 18; cAUSE OF 'DEATH . .- -~ 'MEDICAL CERTIFICATION o : .-+ 7| INTERVAL BETWEEN
' Esnitet only onecsuss per 1. DISEASE OR CONDITION ,/ - - ONSET AND DEATH
live or (e), (b), and () | DIRECTLY LEADINGTO DEATH" () . (W‘ P PILEC

R . y .
“This does not mean ANTECEDENT CAUSE

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as beart faflure, asthenta, | rise to the aboce cruse () slating o . e .

de. It means the dii| (e underlying ease laxt. ro - SR, i . T

£a¥¢, infury, or complice- DUE TO (c)

tion which coused decth. § 11..OTHER SIGNIFICANT CONDITIONS T N

Conditions contributing to the death but not
related to the disease or condition causing death,

tﬁ. DATE OF OP%A,G 196. MAJOR FINDINGS OF OPERATION E f ”7‘——;; : ... e 120, AUTOPSY? -
71--/9-[?55- CMO?/ W‘?— ’S S X mE] mm

2Ia ACCIDENT (Bpecity) 21b, EQF INJURY (s.&..norabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
-+ SUICIDE . bome, farm, fastory. sirest, offics bldg..ev0.} . o
HOMICIDE ' “ ) ' N
. 2id, TIME | (Moath) (Ouy)  (Yeur} (Hoar) 21a, INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
infley L | e
’ 2z ] hercby ceritfy that I atiended the deceased from 1930 o Lo Y0y 2F, 193 2 , that I last saw the deceased
al ve on iy oy 19 ey , and that death occurred at _/J_zgi m., from the cguaea and on lhe dale slated above.
; (Degree or ti 23b. ADDRESS i . 23c. DATE SIGNED
mﬂ ;éaéw/ . L. D 717 rrawe éo/nwp(& g, |A- IS5
s BEERISMI’- m; 24b. DATE 24¢, I\AME OF CEMETERY OR CREMATORY 24d. LOCATION_(Clty, town, or county) , (Btals)
Iﬁ" riad May 30, 19!55 Corinth Cemetery Barry County, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK-~MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR!

b d-55""

/D 0 }JNERAL f! RECTOR'S SIGNATURE .QDDQESS




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO LS5 ~2¢3
DATE REC. _b -] -t5
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

‘by ME, OF DY ... iiiiiiirreramaccsisstioasanaeanaaaen PP

working under my personal supervision..

[ 2TTs =3 L U Signedm A

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J* this body is not embalmed, fact should be so stated above.




